I WISH to bring to your notice a nitrous-oxide machine intended for self-induction of analgesia during labour. This new apparatus differs from machines of the automatic type previously in use by supplying pure, instead of diluted, nitrous-oxide gas.
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Labour pains are intermittent and there. is but short warning of their approach. The success of nitrous-oxide analgesia in labour is therefore largely dependent on the amount of gas which a woman can inhale in the short warning period of about twelve seconds which precedes the climax of each pain.
If pure nitrous oxide is inhaled for even ten or twelve seconds (two deep breaths) an appreciable analgesic effect is produced in most patients, and this effect is more intense and considerably more rapid in its onset than is the case with the usual 35% gas-air mixture inhaled for as long as thirty seconds. Pure gas is thus more suited to the needs of a patient in labour than is a gas-air mixture.
In order to ensure safety, the new machine embodies a device which makes it impossible for a patient to obtain more than two deep breaths of gas at one time. The machine consists essentially of a bag which acts as a reservoir. The bag can be quickly emptied, but it refills at a very slow rate-a full minute elapsing before it becomes replenished. When full, the bag automatically cuts off its own supply, thus preventing waste of gas. The apparatus, made by A. Charles King, Limitedto whom I am deeply indebted for help-is simple, efficient, comparatively cheap, and economical in use.
The machine can be used whenever labour pains begin to distress the patient, and instruction for its use should be given early in labour. With the first warning of a renewed pain the patient should press the mask to the face and empty the bag in two (or not more than three) deep, moderately quick breaths. The mask should then be laid aside in readiness for the next pain. The machine can be used throughout the greater part of labour. In most cases, however, the final stage of delivery is best conducted with the aid of a more powerful anaesthetic, such as chloroform, administered by the Young-Simpson inhaler.
As in the case of machines delivering a gas-air mixture, the new apparatus may on rare occasions cause cyanosis. A special watch has been kept for this, and in 120 cases some degree of intermittent cyanosis has been seen five times; in none of these cases did any harm result to mother or child. In this connexion it must be remembered that some women during strong bearing-down efforts show slight cyanosis quite apart from administration of gas. The possibility of producing a slight and repeated anoxaemia makes it important, however, to avoid gas, or gas-air administration to patients suffering from respiratory embarrassment.
The new machine has been in use in the obstetrical wards of Hammersmith Hospital (British Post-graduate Medical School) and has been found to give results which are a decided improvement on those previously obtained by the use of a machine delivering a gas-air mixture. I can commend this apparatus as providing a simple and efficient means of relieving the severity of the pains of labour.
